OHIO STATE AERIE, FRATERNAL ORDER OF EAGLES OFFICIAL CERTIFICATION   				THE CLASS __B-3___ RITUAL CONTEST			

It is hereby certified that each member of this Degree Team is a bonafide member of this Aerie in good standing and that this team has initiated not less than six classes of candidates during the fiscal year.  It is further agreed that this Degree Team will comply with the rules and regulations prescribed by the Grand Aerie governing this contest.
MEMBERS OF DEGREE TEAM:			INDICATE BELOW PREFERENCE OF TIME									YOUR TEAM WOULD LIKE TO COMPETE.
                              ___________________		(TUES 8AM-4PM; WED 8AM-4PM OR 
PAST WORTHY PRESIDENT				  THURS 8AM-11AM)

                                						1ST CHOICE ________________________
WORTHY PRESIDENT
								2ND CHOICE________________________
__                    _____________________		
WORTHY VICE PRESIDENT				3RD CHOICE ________________________

_                                ________________		            REQUEST ON ABOVE TIMES AND DATES  WORTHY CHAPLAIN					WILL BE OBSERVED AS CLOSELY AS 										POSSIBLE.
__________________________________
WORTHY SECRETARY
								_____________________________________
_________________________________                          AERIE SECRETARY SIGNATURE
WORTHY CONDUCTOR
								_____________________________________
__________________________________		AERIE NAME & NUMBER
WORTHY INSIDE GUARD
								DATED THIS ___ DAY OF _______ 20__
  ________________________________
EQUALITY SCENE

ALL TEAM MEMBERS STANDING INSPECTION ARE TO BE DRESSED ALIKE AND BE UNIFORM.

TWO COPIES OF THIS CERTIFICATION MUST BE MAILED TO STATE SECRETARY BILL ISAACS TO 1170 RICHFIELD CENTER, BEAVERCREEK, OH 45430 IMMEDIATELY AND THE THIRD COPY MUST BE HANDED TO THE CHAIRMAN OF THE RITUALISTIC COMMITTEE JUST PREVIOUS TO THE TEAM'S EXEMPLIFICATION OF THE RITUAL.

FORMS SHOULD BE RECEIVED IN THE STATE SECRETARY'S OFFICE NOT LATER THAN JUNE 13TH.  THIS IS SO A SCHEDULE CAN BE MADE UP AND ALL TEAMS INFORMED WHICH DAY AND TIME THEY WILL PARTICIPATE.			  
